N OF HEALTH OF MISSOURI PO
THE DIVISIO . 3541?4

No. 300 . )
N 1 ALEDMOV 5 {943  STANDARD CERTIFICATE OF DEATH " s it o o
! BIRTH NO. até. DIST. NO. % PRIMARY REG. DIST. 3;003 - Registrar's No........ ﬂgﬁa__.
1. PLACE OF DEATH j ] - 2. USUAL RESIDENCE (Whers decossed lived. If institution: remidence befors °
a. COUNTY a. STATE b. COUNTY © adiiston).
: Misgouri An TS
b. %1';{ (11 outeids corpurate limits, writs RURAL and cive > EEI?ENGLH o:'.) ¢. cg;‘r (I cutadde oorwft_il.!mih.vﬂukﬂﬂ.&‘l.naddn townahip) - J 7?
TOWN . 3T, Louis, -~/ I _TowN ST, louis
d. FULL NAME OF . . STREET, I ranal,
ULL NAME OF (1 nos in st o instisduiod, mm/.ﬁu-z #W d. £ | @ unl, give loaation) , 9
INSTITUTION. ] fy Infirmarv Ho .
3-DNE‘2',ME %EB a. (First) ) b. (Mi-dd!:).. ) ) . 4, DS-II.:E (Month) (Day) (Year)
{ Type or Print) Albert Pilichowski DEATH Qct . 24 1949
5. SEX 6. COLOR OR RACE | 7. \IF'J‘I}})%R\‘}IEEB EIE"\’IEEC&ESRR!ED. 8. DATE OF BIRTH bl B.I-A.?E {In n)an ;ozx:a |D'.m,: o UKDEN 14 HRS.
s ., (Bpecify} . birthday! Hours | Min
Mele 0| white | Wipom &R o~ | April, 1,1867| “¥3°" "6 (23[™"]
lOa USUAL OCCUPATION - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "
1 ufm:m:l; 0 0l NESS DRy (Stata ar forelco coustey) 12 cgm%ﬁr% ?F WHAT
LﬁaoRER Poland ‘7‘ —_
llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
t; . [y j
U KO v N F | virKEO M_/ _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT S SI{GNATURE OR NAME ARDRES
(Yos, 5, or uuknown) | (If yes, xhvs war of dates of sarvies) NO, @% 2\3_3 )? ﬁg Z

18. CAUSE OF DEATH ' - (? CERTIFICATION INTERVAL B
esusoper | . DISEASE OR CONDITION 2;; ” ! - é 2ol / NSET
- Enter anly cneesusepet | Ly pECTLY LEADING TO DEATH® () 4

line tor (a}, (b}, and (¢)

——— : L]
*This does mot mean | ANTECEDENT CAUSES W%d_/ W ?LOJ-CLL
the mode of dying, vuch | Morbid conditions, if any, gizing DUE TO (") x A =

-|| as beart fatlure, asthenia, |- rise to the above cause (a) stating - e . - R .—_‘] :
de. It means the dig. | he underlying cause last.
ease, infury, or complica-, DUE.TO {¢).

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / z ,M
Conditions contributing to the death dut not -
related to the dizease or condition causing death. .. Y )

15a. DATE OF OP'IE'IRO?E 19b. MAJOR F!NDINGS OF OPERATION T ° E.KUTOPSY?
- .- 4 + - - - - - -

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ts.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) S'ﬂ\TE)
SUICIDE boms, farm, fagtory, street, oifios bldg..st0.} - . o r
HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID | RY OCCUR? ;

INJOIfRY - WHILEAT[] NOT mm.zg 4 X
@ | “work L AT wpRk )

2. T hereby cemfy that I attended the d 2 from b4, K/ mﬁf_, to OCt. 2/ 1049, that T last saw the deceased
aliveon _OCL 2L , 186G and that death amr4ed a2 240K m. , from the causes and on the dale sialed above.

23, 81 % Wurmm Eg ADDRESg J /ﬁ %“ @’m j;;;;

WRITE PLAINLY—USING fINFADlNG_ BLACK INE—MAEKE A PERMANENT RECORD

. BURIAL. CREMA- mc:/ 24c. NAME OF CEMETERY OR CREMATORY - - | 24d. LO(‘.K'I‘ION (Olty, town, ar county) 7 (Btate}
TION, REMOVAL (Spealty? 0 i .
1A L. [P R54F QAL VARY . STLopss e
$ ERAL TO .
DATE mn_m% REBISTRAR'S SIGNATURE —_— . zlnec R°S Si 3
ney 28 194y |

(Licersed Exbalmer's Statement on Reverse Side) *

+




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.e.....

Student Embalmer No,

working under my personal supervision.

SEUJONY 1eurnnevnsevercssnsoverassrssnssrss Simed‘@Wm._mﬂm

Studmt Embalmer
Licensed Embatmer No./2.Z.5..L

v P. O. Addressgod®. . q:r:.a,_%?mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Eailure to comply wi]
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




